MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | -63-00125%
PERARTMENT oF Po BLI:«:::F::I::&:: Il::c:s.w| .?:.Zéé____ﬁimaw Registration District No. _-i_é..g._/.__kagiiffnr's No. .._L. S STATE F.".E "T‘UM.BER

DO NOT WRITE AME
ON THis STUB NDED

1. PLACE OF DEA 7. USUAL RESIDENCE (Where decenied lived. If imatifution: Residence before

TH.
8, COUNTY c K“ Md . a. S5TATE oo b, COUNTY"' h ] admission)

b. CiTY (I outside corporate limits, gife TOWNSHIP only} Length of stay in 1b «. CITY inside Limfrs

TOWN "‘r"ed +° Al &J‘fl . TOWN Kd‘[L:—M ‘ Yes [FNo

<. ;Lg.gp“ﬁ%gl‘ {1f NOT in hospital, give focation) Inside Limits d, STREET : {If outiide, give location) Rezide on Farm

INSTITUTION Q}‘,’FL,_’J Nanss d’ ‘“c Yer I Mo [ ADDRESS ﬁa[ £S53
3. NAME OF DECEASED First Middle Last 4. DATE Month Day

(Type or print) &lsi < A. 6"“"" QEITH g-ﬁ.M 2 I?‘j

5 SEX 4. COLOR OR RACE 7. Married [] MNever Married [] |8. DATE OF BIRTH | ¥- AGE (lest birthday) [IF UNDER | YEAR | IF UNDER 24 HR

Widowed [ Divorced [ :lsg l“f 9 4 .Month: r Days | Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

durirmn df fzkiw:?. .r:. if retired) c‘o aqlS ,l de “f"‘l Co. N «sn.

13a, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

AMJMHJ ﬂ-J Kinsowm Muldeed meek : deceared

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unkoawn) | (if yes, give war or dates v .
N — [ng,-“- Catind ‘4«1{.0-3:4 g Mo

18. CAUSE OF DEATH {Enter only one cause g INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED Y: mt—— ONSET AND DEATH

IMMEDIATE CAUSE [a)

VS 300
Rev. 4/59

TDATE AMENDED

DOCUMENT

Conditions, if any, DUE T (b)
which gave riza to

sbove cause (a), .
stating the under-
lying cause |ast. DUE 1O {e)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminat PART Nl If decassed was famale was
disease condition given in PART | (e} . . there & pregnancy in last 90 days.

e .[lgrul I:]Nol O Unknown

19. -WAS AUTOPSY 20a. ACCID-EN'I' SUICIDE HOMICII:.)EV 20b. DESCRIBE-HOW IN.IUR+ OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? a o O
YESJ NOOI e

20c. THAE OF Hour Month, Day, Year
“INJURY am. .

. - p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
‘WHILE AT WORK farm, factory, street, cffice bldg., etc.)
NOT WRHILE AT WORK:(J

- - her . — f -
21 1 monded the decessed from___LI_.B_a_"'_é_L, m_z:[..j-_.é_s_-nd last saw oo alive o.,_L___Gj—.z
o Dnth occyrred -f_¥__ﬂ¢_——"‘ el on the date stated above, and fo'the best of my knowledge, from the ceutes stated.

—

22a, SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED

1__ . ; . -}-- G,_ WO /'[‘f""éa_

"Z23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {5tate)
ify)

1fn] 1963 |Autioch Cesnelevy | Ppuiess Co. Mo .
UNERAL DIRECTOR ADDRESS 25. DATE RECDF BY LOCA[ REG. |24, REGISTRAR'S SIGNATUR| .
Sleckoriry M ‘ - / 0¥ - & g&« t%x/u

t on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL- CERTIFICATION

¥

USE BLACK INK
OR
TYPEWRITER RIEBON

SHOULD READ

BY AFFIDAVIT-OF




STATEMENT. BY LICENSED EMBALMER

[

| hereby ceriify that the body whose name is recorded on the revérse side of this cerfificate was err}_-balmed by me,.

, Student Embalmer No.

or by i,

working under my. personal supervision.

Signed

Student
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Licensed Embalmeér No.

Jeor
'P. O. Address ;/“‘:2‘1 7t . ]

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for revocation of license). ) - .
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




